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INTRODUCTION
Nursing shortage is a global issue, more serious in China than in many developed counties [1, 2] . Increasing retention of nursing students is essential for shortage in nursing profession, but about a third of new graduate nurses intend to leave their occupation because of experiencing bullying [3] . Due to a high risk of being bullied in clinical placement, nursing students have low level of psychological well-being and do not able to successfully transform from undergraduate students to new graduate nurses [4, 5] .
Appropriate conflict management styles and high level of psychological empowerment are effective methods to help nursing students to reduce detrimental effects of bullying experience [6] [7] [8] .
While a growing body of knowledge [4, 9, 10] supports the asso- Bullying referred as horizontal violence, interpersonal conflict, incivility, mobbing, and intimidation [4, 8, 11] . In this study, bullying was defined as act of aggression or hostility perpetrated deliberately or unconsciously by one person on one or more and can repeatedly occur in covert or overt ways over a period of time, which are all unwanted by the victim, but clearly cause humiliation, offence, and distress, and that may threaten the performance of the healthcare team and/or cause an unpleasant working environment. Nursing students have the highest risk of experiencing bullying from experienced nurses [4, 12, 13] . The prevalence of bullying experience varies across countries, culture, the definition and tool used to measure bullying. Approximately four fifths of nursing students experienced at least one bullying behavior in the past six months in clinical settings [4] .
Reem [12] reported that 98.8% of students had experienced bullying from staff nurse and 86.7% of nursing students in Korea [13] .
Psychological well-being was defined as a complex of cognitive and affective reactions to life experience, and Ren et al.'s study [4] measured psychological well-being as a combination of self-esteem, depression, and academic major satisfaction, with consideration for special attributes of psychological well-being for nursing students. Bullying experience is strongly correlated to a reduced psychological well-being in student nurses [4, 11] . Bullying experience is considered a stressor that can have potentially serious consequences for the psychological well-being, which is essential to improve the abilities of nursing students to successfully perform clinical training and to continue their career as registered nurses [4, 5, 8] .
Conflict management styles was defined as an individual's patterns of behavior predisposition that develop an individual's behaviors and reactions, it is divided into five modes: Competing, Collaborating, Compromising, Avoiding and Accommodating [14] .
The evidence for the relationship between bullying experience and conflict management styles has been well substantiated by previous studies [6] . Research has suggested that the perceived bullying behaviors received from staff nurses are positively associated with compromising and avoiding [7, 8] . Psychological well-being could be reduced by compromising [6] . According to Ting-Toomey et al. [15] , the consequences of bullying experience can be positive or negative depending on bullying management styles. However, compromise and avoidance are two of the most prevalent conflict management styles for nursing students. In contrast, they do not choose collaboration or competition as their preferred approaches, although these approaches are suggested as effective solutions to unravel interpersonal conflicts [7, 8, 16 ].
Accordingly, it is possible that nursing students might not have high level psychological well-being, possibly due to inability to cope with frequent bullying.
Psychological empowerment is defined as critical to surviving a work environment that experiences continuous change, and requires employee initiative and innovation [17] . Bullying experience has been found to be negatively related to psychological empowerment [1] , psychological empowerment positively related to psychological well-being [18] . Pryjmachuk et al. [1] reported that workplace bullying experience can result in feelings of powerlessness and psychological distress, eventually leading to attrition in nursing programs, nursing students with low psychological empowerment don't believe in their own abilities, and they always focus on their deficiencies rather than strengths in the complex practice environment of healthcare systems [18] . Laschinger et al. [18] suggested that when new graduate nurses' work environments provide access to empowering work structures, their exposure to bullying may be less, and that these conditions promote their health and well-being. However, there has been little research into the relationship between bullying experience, psychological empowerment and psychological well-being.
In China, nurses are paid a very low wage but work extremely long hours doing hard work [2] . A hierarchy, with medicine at alienated and removed from autonomy and control over their working condition, leading to a cycle of low self-esteem and feelings of powerlessness [3] . Instead of fighting back and risking retaliation from superiors, nurses tend to alleviate their own suffering associated with their powerlessness through bullying young coworkers or subordinates [19] . Few Chinese students desire to become a nurse, since most believe they would not gain job satisfaction being a nurse.
A comprehensive model for the primary prevention of bullying and its negative effect on psychological well-being therefore seems necessary to improve understanding in this field. Schlossberg et al.'s transition theory [5] derived theoretical rationale for understanding variables bullying experience, conflict management styles and psychological empowerment that impact the psychological well-being faced by Asian nursing students while interning at hospitals, this theory emphasized on the transitions that bullying experience throughout life and the means by which they cope and adjust. Schlossberg et al. [5] define a transition as "any event or non-event that results in changed relationships, routines, assumptions, and roles about oneself and the world and thus requires a corresponding change in one's behavior". Transitions exist only if it is defined as experiencing it by the individual. In this study, being bullied can be considered as a transition, and bullying experience was defined as an event that results in changed nursing students' psychological well-being which requires a corresponding change in their intention to leave nursing profession.
Transition may be negative, positive, or neutral, depending on four major factors: situation, self, support, and strategies [5] , four factors identifying malleable mediators influence the ability of an individual to cope during a transition. Situation described properties of the transition and reflects an individual's perception and appraisal of the transition. Support referred to the people and assets that help a person during a transition. The third factor of self described the demographic and psychological characteristics of individuals, such as individuals' sense of control over their life, being an optimist or pessimist, self-efficacy, commitment, and values. The last factor, strategies, referred to the actions or tactics that individuals use to cope with transition, including having positive beliefs, problem solving, using social skills or using material resources. In this study, psychological empowerment considered as self factor that was defined as psychological characteristics of an individual; conflict management style was strategies, which was defined as actions which an individual used to coping with a transition. Enhancing appropriate conflict management styles and the level of psychological empowerment have been described as essential to preparing nurses for professional nursing practice [6] [7] [8] , and the task of measuring mediators of conflict management styles and psychological empowerment that account that account for variation in psychological well-being of interest is the first step in an intervention research model. Based on obtained empirical evidence from previous studies [1, [6] [7] [8] 18 ] and Schlossberg et al.'s transition theory [5] (Figure 1) , the hypothesized mediation model in the present study proposed that conflict management styles and psychological empowerment mediate the negative effect of bullying experience on psychological well-being in Chinese nursing students. Verification of the relationships among these variables can provide useful knowledge that can be used to build a conceptual framework of bullying experience in Asian nursing students and help nursing students' instructors to develop effective intervention strategies to attain optimal psychological well-being in nursing students' role transition.
The aims of this study were to identify the relationships among 
METHODS

Design
This study was designed as a descriptive, cross-sectional survey to examine the association of bullying experience, conflict management styles, psychological empowerment and psychological well-being especially depression, self-esteem, and academic major satisfaction among students during clinical practice.
Participants and data collection
Participants were a convenience sample of 407 nursing stu- According to Kline [20] , an ideal sample size-to-parameters ratio for structural equation modeling analysis would be 20:1, and this research has 15 model parameters, so the ideal sample size is 300. Based on this calculation, the study sample of 366 ensures an adequate number of subjects.
Instruments
1) Bullying experience
The short version of the Negative Acts Questionnaire (NAQ)
[9] was used to examine nursing students' perception and experiences of bullying in clinic settings. This short version of NAQ was translated into Chinese using a standardized back translation technique with two healthcare professions who were bilingual in Chinese and English. Additional modification was repeated until a consensus within the group for this translation project was reached. To examine the reliability and cultural relevance, a pilot study was conducted with 60 Chinese nursing students who had participated in clinical placement programs for at least six months. Sufficient reliability (Cronbach's a=.86) of this measure was confirmed through this pilot study. Participants were asked how often they had been bullied during their clinical placement.
The short version of the NAQ is a five-point Likert scale that scores from 0 never to 4 daily, consisting of 13 items grouped into three factors labeled as follows: Work-related bullying, Person-related bullying, and Physically intimidating bullying. A higher score indicates a higher level of bullying experience. Reliability tested in a previous study was higher than .80 [9] , and
Cronbach's a coefficient in this study was scored as .86. Cronbach's a coefficient for Work-related bullying was .73, for Person-related bullying was .88, and for Physically intimidating bullying was .87.
2) Conflict management style
The Thomas-Kilmann Conflict Mode Instrument (TKI) was developed from Kilmann & Thomas [14] , and was used to identify nursing students' various coping styles. The TKI is a forced- to 0.68 [14] . Despite TKI is an ipsative instrument, traditional alpha reliability cannot be obtained, this instrument has still been proved that carefully designed ipsative tests are useful and valid after all, and have been widely used for occupational assessment [21] .
3) Psychological empowerment
Psychological Empowerment Instrument (PEI) was developed 
4) Depression
The Center for Epidemiology Studies-Depression Scale (CES-D) was primarily designed for use in studies of the epidemiology of depressive symptomatology in the general population [23] .
There are 20 items with a four-point Likert scale, and the response categories for each item ranged from 0 never or rarely to 3 most of the time or all the time. The scores range from 0 to 60, with high scores indicating greater depressive symptoms.
The Cronbach's a coefficient of this scale was higher than .80 [23] , and Cronbach's a coefficient in this study was .89.
5) Self-esteem
The Self-Esteem Scale (SES) was used to measure a participant's general sense of self-worth and self-acceptance [24] . It consists of 10 statements. Each of the statements scores on a four-point scale from 1 strongly agree to 4 strongly disagree, with composite scores ranging from 10 to 40. A higher score equates to a higher level of self-esteem. Cronbach's a coefficient has been reported higher than .80 [16] . In the current study, Cronbach's α coefficient was .87.
6) Academic major satisfaction
The Academic Major Satisfaction Scale (AMSS) measures nursing students' major field satisfaction [25] . This instrument consists of six items, with a five-point Likert scale ranging from 1 strongly disagree to 5 strongly agree. A higher score represents a student with higher academic major satisfaction. Cronbach's a coefficient was .90 in its development [25] , and .73 in this study.
7) General characteristics of participants
General characteristics included gender, age, education program, ethnicity, perceived academic performance, attending bullying management class, receiving any help from teachers or nurses to deal with bullying and relationship between nurses and students.
Procedure
At the initial step of this study the authors obtained permission 
Ethical considerations
This study obtained approval from the Institutional Review
Board of the Chungnam National University (IRB approval no.
2013-37). All participants reviewed data confidentiality and survey procedures and voluntarily participated in the study. At the same time, all participants were assured that the questionnaire contents would be used only for research purposes. 
Data analysis
RESULTS
Sample characteristics
The average age for the sample was 22.00 years (SD=1.79), with a range from 17 to 26 years. Most Chinese nursing students were female, 96.2% of the sample. More than three quarters of the students were of Han nationality (79.5%) and 13.9% was ethnic Korean. About half of the respondents were students of bachelor degree programs. Almost one fifth of the respondents had a low perceived academic performance whereas 32.5% of the participants had a high perceived academic performance. More than half of the students (67.5%) did not attend bullying management class and 43.4% of students did not receive any help from teachers, whereas 68.0% of students did not receive any help from nurses when dealing with bullying experiences. Only 29.0%
of students reported that their relationship with nurses was good (see Table 1 ).
Descriptive statistics and relationships of main variables
Three hundred and fifty-two students (96.1%) reported that they had experienced at least one bullying behavior in the past six months. Avoiding and Compromising were the most frequent style chosen in conflict management, whereas collaborating was the least frequent style. The average score on PEI was 31.01±
6.89. The CES-D Score of 16 or higher was considered depressed [23] . In this study, the mean of the CES-D was 22.01 (SD=1.75), indicating a high prevalence (66.7%) of depression in nursing students. The overall score on self-esteem was 20.60±
5.05, and the average score on AMSS was 15.90±4.07.
Of the total sample (407 subjects), 30 cases with more than 5% missing values was deleted from the data set, 35 cases with less than 5% missing values were retained and imputed using the Expectation-Maximization (EM) algorithm [27] . No statistically significant results were found between missing groups and nonmissing groups on other variables. In addition to deleting outliers, standard scores (z) of each item were examined. If |z| >3.00 indicates an outlier, and 11 cases were excluded in this study.
In AMOS, univariate and multivariate normality are evaluated in one step ( Table 2 ). Linearity and homoscedasticity were inspected through the scatterplot matrices. There was no visual evidence of linearity and homoscedasticity being violated.
The relationships among the study variables were supported by the correlation analysis, except Self-determination was not correlated with Person-related bullying experience and Physically intimidating bullying experience, and Competing was not correlated with Work-related bullying experience, self-esteem and academic major satisfaction, whereas other types of conflict management styles and the other dimensions of psychological empowerment were significantly associated with bullying experience and psychological well-being. In addition, all the dimensions of bullying experience were significantly correlated with psychological well-being components.
Fit indices for the hypothesized model
A hypothesized mediation model was specified with bullying experience as the exogenous variable, conflict management styles and psychological empowerment as the mediators, and psychological well-being as the endogenous variable. The model fit was assessed by examining the c 2 statistic with a p-value larger than
.05 indicating failure to reject the null hypothesis. However, the c 2 statistic depends on sample size and data distribution, therefore, the comparative fit index (CFI), the goodness of fit index (GFI), and the root mean square error of approximation (RM-SEA) were also used to indicate a good fit [20] . A model is judged to have a good fit if CFI and GFI indices have values 
Model for bullying experience, conflict management styles and psychological empowerment on psychological well-being
In the hypothesized model, bullying experience, conflict management styles and psychological empowerment accounted for 93.0% of the variance in psychological well-being. Standardized regression coefficients (direct, indirect, and total effect) for the hypothesized mediation model are shown in Table 3 and presented in Figure 2 . Bullying experience had a significantly positive direct effect on conflict management styles (b=.66, p=.006), a significantly negative direct effect on psychological empowerment (b=-.46, p=.008), and a significantly negative indirect effect on psychological well-being (b=-.69, p=.025). No significant direct for psychological well-being (b=-.01, p=.983) was found.
Conflict management styles and psychological empowerment had significant direct effects on psychological well-being, with standardized regression coefficients of -.80 (p=.034) and .36
(p=.009), respectively. Bullying experience, conflict management styles and psychological empowerment in all had a significant negative effect on psychological well-being (b=-.68, p=.009).
Effects of conflict management styles and psychological empowerment mediating between bullying experience and psychological well-being
In this study, hypothesis predicts that conflict management styles and psychological empowerment would mediate the relationship between bullying experience and psychological well-being. Thus, four criteria from Baron & Kenny [26] should be met:
(a) bullying experience should be significantly associated with psychological well-being; (b) bullying experience should be significantly associated with conflict management styles and psyx1=Work-related bullying; x2=Person-related bullying; x3=Physically intimidating bullying; y1=Meaning; y2=Competence; y3=Self-determination; y4=Impact; y5=Competing; y6=Collaborating; y7=Compromising; y8=Avoiding; y9=Accommodating; y10=Depression; y11=Self-esteem; y12=Academic Major Satisfaction; SMC=squared multiple correlation. ** p<.01. Depression was reverse. Regarding the relationship between bullying experience and psychological well-being, the dimensions of bullying experience were found to be positively associated with depression, and negatively associated with self-esteem and academic major satisfaction among nursing students during clinical practice in China.
These results are consistent with the results of previous studies [4, 11] . Budden et al. [11] found that the majority of nursing students reported that they experience of being bullied made them feel depressed (53.6%). Even after controlling for general characteristics, nursing students' experience of being bullied was a significant predictor of psychological well-being including depression, self-esteem, and academic major satisfaction [4] . During clinical practice, nursing students described themselves as having a poorly defined and unapproved social role, without a salary, a career, and a stable bond with a specific type of nursing work [28] . Based on the transition theory by Schlossberg et al. [5] , bullying as an event may interfere with a successful transition, possibly due to lack of resources to manage stressful situations, and thus fail to integrate new relationships, duties, and roles into daily routines. For this reason, bullying experience could easily undermine nursing students' psychological well-being, which may affect how and whether they will perform their job in the future.
In this study, nursing students preferred avoiding and compromising behaviors to manage conflict, and the conflict management styles had a negative impact on psychological well-being.
Previous studies support this finding [7, 8, 16] , nursing students scored above the 60th percentile for avoiding [8] , and the average score on Compromising was 7.33±2.10 [7] . The choice of inappropriate conflict management styles depends on many variables, such as a mixture of nursing virtue and cultural value toward self-sacrifice [19] . Ni et al. [16] found the mental health of
Chinese nursing students was related to the ways of coping, they suggested that avoiding passive coping is very necessary for them to improve the mental health of nursing students. Besides the direct effect of conflict management styles, we also found that bullying experience exerted an indirect effect on psychological well-being through conflict management styles, which was supported by previous studies [6, 29] . Lin et al. [6] reported that although compromising was considered a useful strategy to solving conflict with others for undergraduates, it may also lead to anxiety and depression. Individuals who have inappropriate conflict management styles may be more likely to suffer bullying, compromising interacts with bullying experience at work to predict psychosocial strain [29] . Lack of bullying management skills
was not a cause of bullying but a consequence of nursing culture that emphasized self-silencing about bullying as an acceptable way [19] . Preparation in bullying management should start from nursing student education, negative coping styles, such as collaboration or competition [7, 8, 16] , were provided through professional guidance can be significant indicators of clinical performance in nursing students and affect the process of role transition from nursing students to staff nurses.
In relation to psychological empowerment and psychological well-being, psychological empowerment had a significant positive impact on psychological well-being, this is consistent with previous studies [10] , psychological empowerment increased the academic success among nursing students. In addition, the result showed that bullying experience affect psychological empowerment, which serves as a mitigating factor to reduce effects of bullying experience on psychological well-being [7] . As mentioned before [3, 4] , bullying experience and hierarchical structures are pervasive in nursing culture, nursing staff with higher hierarchy feeling superior to unskilled nursing students and engaging in bullying behavior. In China, doctor-patient relationships have been deteriorating for the past 10 years. Medical staffs are involved in tense and confrontational doctor-patient relationships and most patients do not believe medical staff, with even physical attacks on these professionals [28] . In this context, nursing students are not allowed to join fully in clinical practice and may be treated as 'a pair of hands', removed from situations of potentially rich learning. Bradbury-Jones et al. [30] categorized three words for empowerment, which included: 1) leaning in practice (i.e., being understood, encouraged to learn and having responsibility), 2) team membership (i.e., being part of the team), and 3) power (i.e., justice, respect and having a voice). In this study, 43.4% of students did not receive any help from teachers whereas 68.0%
of students did not receive any help from nurses when dealing with bullying experiences, and about 71.0% of students reported that their relationship with nurses was not good. Based on these comparisons and the above explanation, it is possible to say that nursing students may frequently encounter absence of continuity of placement, the presence of a mentor and time underpinned empowering experiences, raising problems of low self-esteem, motivation for quitting learning and negative regard for placement [30] .
Bullying experience carries with it both short-term and longterm effects on psychological well-being in nursing students.
There are psychological responses to the stress from bullying 
CONCLUSION
This study adds significant empirical evidence to the literature on bullying and it will facilitate our understanding of the role of conflict management styles and psychological empowerment in mediating the relationship between bullying experience and psychological well-being in nursing students during clinical placement. The findings of this study suggest that bullying experience is a critical problem among nursing students' psychological wellbeing including depression, self-esteem and academic major satisfaction. Interventions for increasing nurse psychological well- 
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